,ous. rtment of Labor - ' Form approved
C..'ze oc:eLTbor-Managemem FO RM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Ryl
EMPLOYEE REPORT Expies 11302008

This report is mandatory under P.L. 86-257, as amenclec. Failwre to comply may result in criminal prosacution, fines, ar cvil penatties as providad by 29 U.S.C 439 or 440,

For Officsal Usa Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TIHI5 REPORT. J
i'l"r?pl‘,‘_‘.— ]
1. File Number U - ;; g 2; g - g 2. Fiscal Year Covered From:
AR 0% /S SO vown 1237 S0y
3. Name and address of person filing. 4. Name, file numnber, and address of labor organzation.
i -
nme  Te Bhr ey P Lucol Nare Electrical Workers IBEW AFL-CIO L U302
Labor Organization FRe Number (336—~765
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
st SOS0 Stwesanwood Dr steet 1875 Arnold Drive
cy Coumco /ﬁ-/j , cty Martinez
?962/-/022
State C# ZIP Coda + 4 State Califormnia ZIP Code +4 94553—-4239
5. Position in labar organization. —
» lreascre

Enter appropriste data below i, during the past fisca’ year, you or your spouse or minor child directly or indirectly had any of the following interests
(excep! 13 spocified in the exchisions set forth in the nstructicii):

A. Hald an irterest in, engaged in transactions (including loans) with, or daerived income or other econamic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Intarest, Transaction, or Incorne.

/Qd/me,,;( ,ﬁ,n 7‘,».e4.ra/'¢/'r a/ufdf4:‘
plr Inel) ConstsFalvsa ¥

6. Name and address of Employer (including trade nzma, if ary).

Name 7.8 &£ LU FOZ

Trade Name, it any: 5 Y /am
P.O. Box, Bldg., Room No., f any
7.b. Amount. )
swat /75 Arooid Dride Lo/95./2 Gav w-z)
cty Mla ,-—/7/'} e ;
94 553- 4239
stae (4 ZIP Code + 4
Signature

15, Signature and verification. The undersigned cecizres, under penally of Perjury and other applicable perz:ities of the law, that afl of the information
subrritted in this report {including the information o tuired in any accompanying docymerts), has been exarrired by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, 2n<’ complate. (See the section on penalties in the instructions.)

Signed . g;ﬂ'--- on %ﬁ{‘ %,—)a ¥7-2/6 2

Telephona Number
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" Narne of Person Filing ﬁfﬁf'c—i f{) Lw ﬁ'

Fie Number U-

B. Held an interest in or derived income of econom.c benefit with monetary vatue from a business (1) a
substantia! part of which consists of buying from, se lling of leasing to, or otherwise dealing with the businass
of an employer whose employess your laber organizztion represents or is activaly seeking to represent, or
{2) any part of which consists of buying frorm or saling o leasing directty or indirectly to, or otherwisa

fealing with your labor organization or with a trust int which your labor organization is interested.

8. Name and address of Business {inciuding trade namz, if any).

LBcuw Lu 30C

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

swott /875 Flraofal Orrype
City Wﬁr’fé’ﬂ‘! s

; - 4239
e £ Q4557

P Coxla + 4

9. Business deals with:

D a. Labor Organization

10. ¥ 9b. or9.c. lsd'md(edg trust or employer's nama.
C.O/I ra Coc‘?‘a Coanfv f‘-/eej‘r/c‘/
workers (oelfer€ Famot

Trade Name, if any:

P.O. Box, Bkig., Room No., if any
st SO 29 Cowr? ST
City Wﬁf‘///;ej

swte CH9 ZPCode v 4 Y553

11.a. Nature of such dealing.
Sl rnrstirs Heclh Fidelfa <
bl e ﬂﬁ 'ﬁf’ mtm{-e/.s o f
TEEw foenl FOT

11.b. Approximate doliar valuc of such dealing. 7 /&3 /‘/I‘

12.a. Nature of intorest held or income received.

7 romwboiers camen Py wages

M/JJCJ’ -6? -4 tﬂ/fn‘ ”ccré-—
/455 r S ol c/" war//»—j
ﬁ'{ &, fav/d/,,.e-c/

126. Amournd §¥E . 72

of from any iabor relations consultant to an employer any payment of money

C. Received from any employesr {(other than an e mployer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, ¥ any).

Name

-

Trade Name, if any:

P.O. Box, Bidg., Room No., f any
Street

Ciy

State ZIP Coda + ¢

14.a. Nature of payment.

135, 15 the Business an Employer ||

or Corsultznt D

14 b. Amount of payment,
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